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'FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

. Washington, D.C. 20549 E:hpﬁed April 38-%008
‘ average burden
FORM D

hours perresponse...... 16.00

L =

48326 - SECTION 4(6), AND/OR oA RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) A
COLLORADO BIOQLABS INC

Filing Under (Check box(es) that apply):  [5] Rulc 504 [ ] Rule 505 [ ] Rule 506 [ ] Section 4(6) [ ] ULOE \z/
Type of Filing [ New Filing [ ] Amendment “\“’ REBE! «/LB @6,\
p(s’w

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \5[:5‘" % “” //!J[Jb/ //
Name of Issuer (Dchwkifthisismamendnentmdmmchaschmged,andindicamdnnge.) ‘V&
Colorado Biolabs, Inc. : N 4,@8
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Num! r jhg Area Code)
404 M Street, Cozad, Nebraska 69130-0125 308.784 7
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
n/a

Brief Description of Business Developing, marketing and selling an organic heme-iron/peptid
product and other products for use by kidney dialysis patlents and

%Xcorpm'mon [} limited partnesship, already formed [ other (please specify): e ) v ED
business trust [[] Yimited partnexship, to be formed QET@A?%QS
Monﬂl

Actusl or Estimated Date of lxcorporation or Osganization: ﬂAcmal {7} Estimated 'B'HOMSO
Jurisdiction of Incorporation or Organization: (EltertwmletterUS PosmlSavxce reviation for State: F&N N

CN for Canada; FN for other forcign jurisdiction) e ANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offcring of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.

774(6).

When To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deemed filed with the U S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Regquired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Anycopmnotmamnllysxgnedmnstbe
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required- A new filing must contain afl mformation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and anty material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
Thsmnceﬂnﬂbemdmmdmdmeemﬂ:elimﬁmlm%mgﬁmﬂmforsalwofseamlnfhoscs!atesmathaveadopted
ULOE and that have adopted this form. Issuers relying on ULOE mmst file a separate notice with the Securities Administrator in each state where sales
are ta be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper ameunt shall
accompany this form. This notice shall be filed in the appropriate stafes in accordance with state Iaw. The Appendix to the notice constifules a part of
this notice and murst be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enler the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Fulil Name (Last pame first, if individual)

SEE ATTACHMENT A

Business or Residence Address (Wumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter  [[] Beneficial Owner [ ] Executive Officer [ | Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Bemeficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {] Promoter [] Beneficial Owner [ | Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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EXHIBIT A

The following is a list of the complete names of the directors and officers of the Issuer:

Name and Address : Position with Issuer

Michael J. Guthrie President and Director

404 M Street

Cozad, Nebraska 69130-0125

Larry M. Day Director

404 M Street

Cozad, Nebraska 69130-0125

Vern D. Kornelsen | Chief Financial Officer/Secretary
404 M Street and Director

Cozad, Nebraska 69130-0125

Donald E. Siecke Director
404 M Street
Cozad, Nebraska 69130-0125

Wagner J. Schorr, M.D. Director
404 M Street
Cozad, Nebraska 69130-0125

Dawn Turner Quality Assurance and Regulatory
404 M Street Compliance Manager
Cozad, Nebraska 69130-0125

Lisa R. Doudney ' Sales Administration Manager
404 M Street
Cozad, Nebraska 69130-0125

Min Chen Quality Control Laboratory
404 M Street Technician
Cozad, Nebraska 69130-0125



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccccoecveiennnnn. x (=

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .. $1.00
Yes No
Does the offering permit joint ownership of a single unit? . = 8

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) ..ot e ancecameacoae wwrerseerenmene ] Al States
(ALl [A&x] [AZ] [AR] [CA] [ CO] | CT] [DE] {DC]  FL | [GA] [HI] [D]
(1 [N} x5} [ME] Ma] (M PN [MS]
(NE] (NH nM] (ND]
(R1] (wi]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Infends to Solicit Purchasers

(Check “All States” or check individual States) [] All States
{DC]
m ] (5] Al M MM
MT] {NH] M) (ND]
(RT] wij {Wv

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [] All States

[N MD]  [Ma] [MI] B (MS]
MT] mE (N1 (M (ND]
[r1] ‘ Wy}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
30f9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ..... s ~9- s —9-
Equity S $203,605_ £03,605 _
XX Common [] Preferred
Convertible Securities (incIIding WAITANTS) ............ccverrmereeereennsceeeeseeesieeecaeeeeeeeeese oo eres e ees $ 0- $ "~ 0-
Partnership Interests .....ccoeeeeeeevnnencec e eereeteeee e et e—e et et enbeeaeens et eeeee et eeetan e ettesnnaenaaen $ —O— A o T
Other (Specify ) e reneenaanns reveenesreneaireaan v S == $ _0-
TOtal .o e e $203,605 ¢ 203,605
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
) Investors of Purchases
Accredited Investors . ) 20 $187,621
Non-accredited InvVestors .........ooveereneens oottt ee et et ense 3 $ 15,984
Total (for filings under Rule 504 only) ........ . 23 $203,605
Answer also in Appendix, Column 4, if filing under ULOE. v
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt et e e e e . $
REGUIATION Al ... tiu it it it et et e e ereeee taevae e ae cee eae saesee s srassesrranmentssaassseessnrasassecasteens $
RUIE 504 ... oot e e et s . common s_250,000
TOML ..ot ere et e e e ee e e e e . $250,000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .... . . ettt ettt ereae e O s -0-
Printing and Engraving Costs . ) 4R 500
Legal Fees e meseae AR 440415828 e R R R £ $ 1500
Accounting Fees ....oooreoereorecceeeeerneeerececeeeces ettereieeassetesesesiteessiressssesrersesereresats asaseseraesitas 0O s -0~
Engineering Fees ................. eeetsatisseseseberstsstaessesesasaenbinsssterasastes et reetanesaetas 0O s -0~
Sales Commissions (specify finders’ fees separately) . S O s -0-
Other Expenses (identify) e st reesnnnessasessnsans O s =0
TOERL 1.cecertereessessess s e s ettt et e XX s 2000
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b.  Enter the difference between the aggregate offering price givea in response to Part C —- Question 1

and total expenses fu.rmshed mresponsetoPanC-Qmmmn 48 nusdu&‘ceneensthe“ad;uswdgross
201,605
proceeds to the issuer.” ...... . s es eernrns $
5. Indicate below the amount of the adjuswd gross proceed 1o the issuer used or pruposcd to be used for
each of the purposes shown. If the anount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate, The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymeuts to
Affiliates Others
PUFCHESE OF TEAL CHIALE covvv oo eeeeiasrerie e et e tae et ceasbenessa s bt s e ass b eneabos o enbeid s -0~ as -0-
Purchase, rental or leasing end installation of machinery -0~ -0-
Construction or leasing of plant buildings and fBCIIUES .............oooeeccerrcomscermvsmamrrseceresecrmersicecss [] 8 -0~ s_ -0~
Acquisition of other busiresscs (including the value of sccurities involved in this
offering that may be used in cachange for the assets or securities of anuther
ISSUEY PUTSUANT 10 8 METGEE) - ..ovvcvveresccrsvorercovassrsresssecsssess oo ssssnnesonssssssss esescspassssssscensscorsomasenss s sss || 9 -0- s -0-
Repayment of ideBIedniess . ... s st s e e smeren s -0~ J%_-0-
Working capitel ... ‘ i (18 ____=0e ¥1$.101,605
Other (specify): eluci datlon/characteri zat ion of product 0s -0- ¥s_ 28,000
Q- 18,000

stability testing o (8
COUIMI TOES o.vnve bttt sv s b seae b s s rsn bt e st s smaeb A

Total Payinents Listed (column 1otals added) .. e e eevet e esasse e srsesaserosns

Kis

0s 54'00()&‘5 147,605

Xxs_201,605

"D, FEDERAL SICNATURE *

The issuer has duly caused this nolice to be signed by the undetsigned duly authurized persen. If this notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nonr-accreditéd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Colio: ado Biolabs, Inc. % September 7,

2006

Name of Sigper (Print or Type) Title of Signer (Print or Type)

Vern D. Kornelsen Chief Financial 0 icer/Director

ATTENTION

lnhnnonduisdmmonuorombdomdhdeommhdml criminal violetions. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presen!ly sub}ecl to any of the dxsqua.hbczﬁon Yes No
provisions of such rule? ......cciiirmennnn. bbb RS e b RS E s b bR s Bx

Sec Appendix, Column 5, for state response.

2. Theundersigaed issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stute law.

3. The undorsignod issuer hereby undertakes tn furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditians that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issver claiming the availability
of thix exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows ti¢ contents to be true and has duly caused this notice to be signed on its bebaif by the undersigned
duly autharized person.

Issuer (Print or Type) Signature k Date
Colorado Biolabs, Inc. \‘@L September 7, 2006

Name (Print or Type) Title (Print or Type)
Vern D. Kornelsen © Chief Financial Officer/Director
Instruction:

Print the name and title of the signing representative undcr his signature for the state portion of this form. One cupy of cvery notice on Form
D must be manually signed. Any copies rot manually sxgned must be photocopics of the manually signed copy or bear typed or printed
signatures, R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
shares Number of Number of
of Accredited Non-Accredited
State|- Yes No common Investors Amount Investors Amount Yes No
AL L]
AK [
Az I —
AR | | L
CA —_7 X J$93,389 3 $93,38 0 0 I [x ]
oA
o] x Il 500,434 12 1$89,80 1 lsesz (L N [x ]
CT | | ' | |
e L]
DC | [
FL | i L]
GA x__|$15,000 -0- -0- 1 |s15,000 1| ] |
HI L x ls 386 1 $ 386 —0- P |
D I L[
I L L
w il C 7
1A | | L[]
Ks B____H $ 352 -0~ -0- 1 $ 352 Lx—J
KY | | [ | |
LA ]
ME ] L
MD [
MA | | ’
MI ]
| ]
MS |
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
shares Number of Number of
of Accredited Non-Accredited
State Yes No common Investors Amount Investors Amount Yes No
MO ,
Mr | L]
NE X $ 273 1 5 273 -0- -0- L__JI x|
wl [ ]
NE ]
NJ l_.J
NM | IL_x_l$1,894 1 1,894 -0- —o- | J|[x ]
NY X $1,591 1 $1,591 -0- -0- | l X !
NC i i { ‘
i L | —
o | [ ]
OK | | 1
OR | [ 1]
PA L]
R1
sC ] 1 1 (I
o | |
[ n
N | E:i
™ |
uT
vt ]
VA [ | [ |
WA X |$ 286 1 $ 286 -0- —o- | =
] 1
——
. WI l ! i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyY |
i L [

90of9



